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The COVID-19 pandemic has influenced many aspects of life,
including women's pregnancy, birth and postnatal period. Due to
physically and immunologically adaptive perinatal changes, it is
well known that pregnant women usually have an increased
susceptibility to infection. Despite this, the majority of women
affected by COVID-19 to date have exhibited mild symptoms and
make a good recovery [1]. However, there is no reliable evidence
for transmission of COVID-19 from mother to infant during
pregnancy [1,2]. COVID-19 infection does not seem to increase
likelihood of need for obstetric intervention at birth, with healthy
infants born vaginally to mothers with the infection [3].

Following birth, the World Health Organization (WHO)
recommends women with COVID-19 initiate breastfeeding within
1 h of birth, and engage in skin to skin contact and kangaroo
mother care, while practising respiratory hygiene and hand
washing before and after touching the baby, in addition to
application of required infection control precautions [4]. WHO
recommend consideration of women's clinical condition when
making decisions around maternal–infant interaction, including
temporary maternal–infant separation. Despite such recommen-
dations and the relatively reassuring evidence from the first
perinatal COVID-19 studies, the approach towards pregnancy and
childbirth is not yet homogeneous; women are being managed
with different procedures in different countries and in different
hospitals.

At the time of writing, research has not yet been published on
the impact of COVID-19 on perinatal psychological well-being;
though studies are examining the change of perspective towards
childbirth in Italian women. There is however evidence of
significant impacts of the pandemic on mental health in general
populations. Stress, anxiety, depressive symptoms, insomnia,
denial, anger and fear are the most commonly reported mental
health difficulties [5]. There is also evidence of similar adverse
perinatal mental health outcomes in comparable scenarios, such as
natural disasters, and following other stressful life-events [6]. Even
in the absence of stressful life events, the transitional nature of the
perinatal period can lead to distress for some, though not all,
women. As such there is a high likelihood that women's
experiences of pregnancy, birth and the postpartum during
COVID-19 will impact on their perinatal mental health.

Women during the perinatal period are likely to experience
distress related to restrictions of movement, socialization and
engagement in normal routines. Women are also likely to
experience concerns about their own health and risk of infection,
as well as health risks for their infants, and loved ones. Changes in
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antenatal care also likely contribute to perinatal distress where
women are concerned about access to perinatal healthcare and
healthcare professionals, risk of infection in antenatal care
settings, childbirth during the pandemic, and restrictions on the
presence of partners at antenatal check-ups and in some instances
at the birth and/or during the postpartum period in hospital.
Reduced access to support networks both during pregnancy and
immediately after birth during the COVID-19 pandemic are also
highly likely to increased risk of perinatal distress.

It is essential to support women's perinatal mental health
during this time and to enable women to protect their own mental
health. There are a number of things women, and their care
providers, can do to support perinatal mental health during
COVID-19. Maintaining contact with loved ones and support
networks is essential at this time; this importance is recognized in
the shift of language from ‘social distancing’ to ‘physical
distancing’. Supportive networks are of central importance to
perinatal mental health and can still be engaged with virtually
during the COVID-19 pandemic. Some simple cognitive behav-
ioural strategies with treatment and protective effects for perinatal
distress include using a diary, recognizing thoughts and emotions
intensity, body relaxations and so on. Mindfulness is another
potentially useful strategy, and though evidence for perinatal
effects are mixed [7], mindfulness and other relaxation exercises
are easy to learn and use in self-isolation and lock-down contexts.
Access to clear information and communication about antenatal
supports, as well as about COVID-19 risks, are an important top-
down strategy to ensure women are kept informed and thus can
have an increased sense of understanding and control over their
situations. Provision of information about diet and exercise during
the perinatal period also remains important, particularly given
current restrictions on movement in many countries and the
increased likelihood for poor dietary behaviours during lock-down
scenarios.

Support from midwives and other healthcare professionals is
also critical to support women's mental health during the
pandemic. It is important for those involved in perinatal care to
be aware of the increased risk of poor perinatal mental health
during this time and of potential resources and strategies as noted
above, in addition to use of referral pathways should these be
needed. This is particularly true where women are experiencing, or
are at increased risk of, perinatal distress, and/or have COVID-19
infection. For example, where women are required to temporarily
separate from infants following birth, the increased psychosocial
support, in addition to increased breastfeeding support is needed
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[4,8]. We also acknowledge however the increased stress and
challenges experienced by healthcare professionals globally and
their need for supports also, while supporting women during this
time.

Globally, we are currently experiencing unprecedented chal-
lenges that can significantly impact on women's mental health.
Awareness of, and engagement with supports for perinatal mental
health difficulties will better support and protect perinatal mental
health and well-being during this time.
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